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1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court. . » Totai :}umbgr of pages /}
Pii}r%% {ﬁli *"i“*‘i %{"asfx Lf Yﬁt “Hi 'i'i ;& 4 NCIIAING this COVEr PIGE. i
Division, Board, District, |f applicable: » Check applicable schedules o7 "No reportabie

D {‘,} ,* e f~ t.[ interests.’”
| have disclosed inferests on ohg of more of the
attached schedules:

Yow Position:
e *C"J"l«
”:) P S . Scheduie A-1  [T] Yes — scheduie aftached

w if filing for muliple positions, Jsst addrtsonal agem:y(les}»*r IVeSIMenis ess than 10% Dwnarshp)
positfon{s) {Attach a separate sheet if necessary.)

Schedule A-2 EE Yes ~ schedule attached
Agency: . Investmen!s {10% or Orearer Dwnershipf

Schedule B [[] Yes - schedule attached
Fosition: . Real Property

Schedule €  [[] Yes - schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loens, & Blrsingss Fositions tncome Citer tran Gits

Hxf Traved Faymens]

] State

rf*}i . Schedule D &Y&s - schedude altachad
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(] City of e e e Schedule B[] Yes - schedule atlached
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7] vo reportable interests on any schedule

3. Type of Statement (Check at least one box)

I Assuming Offcedinitial Date /. ; X
5. Verification

\%‘ Annuall The period covered s January 1, 2009,

through Decetrber 21 2008, I have used all reasonable difigence n preparing this
slatemant. | have reviewad this siatemeant and to the best
-0r- of my knowledge the information conlainad herein and in any

O Theperiodcoveradis . 7/ . through attached schedules is Yue and complsts.

December 31, 2008
| certify under penalty of perury under the jJaws of the State
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

FAIR POLITICAL PRACTICES COMMISSION

P

PN
k1
» 1. BUSINESS ENTETY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Maryin SinPSen

Name

Name-\ p
0.0 Booe 52 Gy, C

Address (Business Address Acceplatitej 7
Check ong

O Trusl. go to 2 g Business Enlily, complele the box, then ga fa 2

Address (Business Address Acceplabte)
Check ong

] Trust. go to 2 [7 Business Enlity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

el szﬁfﬁwd }};;,mz&,m,f,ou

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FalRk MARFKET VALUE IF .ﬁPPLFCABLE LIST DATE:
32,000 - $10,000

£10,001 - $100,000 g _J08 ;409
$100.001 - $4,000.000 ACQUIRED DISPQSED
[ over 51,000,000
NATURE OF INVESTMENT
Sole Propetorship  [] Partnership [
Cther

YOUR BUSINESS POSITION ‘:'ig} PUSE | AL DA

FAIR MARKET VALUE
[] s2.000 - 310,00¢

IF APPLICABLE, LIST DATE:

(7 s10,001 - 100,000 —_J_ 408y /09
D $100,001 - $1.000,000 ACQUIRED DISPQSED
[] Over $1,000,000
NATURE OF INVESTMENT
[] Sole Propiietorship [ Partnership  []

Othar

YDUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] s10,001 - 100,000
[J over s100.000

[ 50 - 5409
$500 - $1,000
1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

INCOME OF $10,000 OR MORE fanach 5 separate shaot if hecessaryf

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YQUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] s - 5409 [] $10.001 - $100.000
[] 8500 - $1.000 [J ovEr s100,000
[ 81.001 - 510000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attsch a separate sheet if nesessary}

> 4 INVESTMENTS AND INTERESTS N REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check ong box.

] INVESTMENT [] REAL PROPERTY

Name of Busmess Enlily or
Slreel Address or Assessors Parce! Number of Real Properly

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] InvESTMENT [] REAL PROPERTY

Name of Business Erlrly ar
Slreel Address or Assessor’s Parcel NMumber of Real Properly

Descnplion of Business Aclivily o7
Cily or Ciher Precise Locadion of Reai Property

FAIR MARKET VALUE
(] $2.000 - 510,000

IF APPLICABLE, LIST DATE

Ej $10.001 - $100,000 7108 109
] $10G.001 - $1,006,000 ACCUIRED DiSPOSED
[} Over 81,600,000

NATURE OF INTEREST

] Prepery Cwrership/Deed af Trusl ] stock ] Parnesshin

Descricticn of Business Aclivily or
Cily or Clher Precise Localion of Real Property

FAiF MARKET VALUE
[] s2.000 - $1¢,000

IF APPLICABLE, LIST CATE

[] s10.00t - s100.500 [ 09 ;409
[] stoc.00% - 81,500,000 ACCUIRED DISPCSED
[] over 81,000,500

NATURE OF INTEREST

1 propenty GwrerstepiDeed of Trust 7 Stock ] Fartnership

[] Olher

D Check bex if agdd:onal schedules reportfig nvestmenls or real propery
are allacked

¥rs rEmarnng

(] Leasenold . {7 otrer 1 Leasehcld
Yrs remaung
J:] Check box o addilenal schedules reperiing invesimenls or real propedy
~ are mlached
Comments: —
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SCHEDULE D
Income — Gifts
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FAIR POLITICAL PRACTICES COMMISEIGH

Pt

N

Name
or

» NAME OF SDUBICE

-

» NAME OF SDURCE

/’3%"1 Sterra s Festral

5 (Busingst Athiress Accepialde)

DOk 79529 r’}ﬁﬁsyffﬁ’} (A Twed

ADURESS [Business Address Accetrable)

BUSINESS ADTIATY, I ANY, OF SCURCE

BUBINESS ACTIWTY, IF ANY, DF SOURCE

{onceh- fromotérs
DATE (mmiddiyy} VA ﬁﬁ OESCRIFTION OF GFTES DATE (mmiddiyy;  VALUE ORSCRIBTION OF GFTISy
,f o F i S,
o7 . JEDLT Py dgfe«y S5 food e 8
_______ S S %
o | 8

» WAME OF SOURCE

» NAME OF 30URCE

ADORESS (Business Adirass Acceplabm)

ADORESS (Husiness Address Acceplable)

BUSINESS ACT! WITY, IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE rmmiddiyy] | VALUE " DESCRIFTION OF GIETS) DATE (mmiddlyy)  VALUE "OESCRIPTION OF GIFYS)
Y U S - PN AU SN |
S S SR 4 e &

£ H H H / 3

¥ NAME OF SGURCE

» HAME OF SOURCE

ADDRESS /Business Address Acceplabie)

AGDRESS [Bugihess Addmss Accepialie}

BUSINESS ACTRATY, IF ANY, OF SDURCE

BUSINESS ACTIVITY IF ANY, 0F SODURCE

DATE (mniddlyyy  YALUE DESCRISTION OF BIFTS; OATE mmiddiyyl VALLE DESURIPTION OF SIFTIS)
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